MOCETS0ATESE ( Cycle & Carriage Autorrolive Pz Lid - Pandan Gardens
EMTRY DATE & TIME: 0D&0T/2019 11:046
SUBMITTED BY: ChangJo Jo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormeclly the details of the accident lo speed up the claims process
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies io

rapudiale palicy liability

4_The issue and acceptance of this Farm by insurance companies is not an admission of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (SIA]) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabla

alorgsald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/07/2019 11:06

05/07/2019 16:40

AYE BETWEEN JURONG EAST TO CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLL9404D

ATS AGRO INDUSTRIES PTE LTD
199706440R
PUTRA_FAJAR@ATS-GRP.COM
(LOCAL) +65-91557801
OFFICE-68620128

MITSUBISHI
OUTLANDER-2.0 (A)

WORK

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO

DHOM110160721801

PUTRA FAJAR

52688075J

06/09/1965

QUTDOOR

26/01/1998

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91557601

OFFICE-68620128
PUTRA_FAJAR@ATS-GRP.COM
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BLK 6564 JURONG WEST ST 61
#02-347 SINGAPORE

Posicode 641656
VWas driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invelved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;.w.{-:j heean agproacheﬂ by urjknown .persnn(s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . MOHD HAMID SONNOSI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas Please state which Palice Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for atltachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC117L

Vehicle Make/Model/Colour HYUNDAIf YELLOW

Details Of Properties FRONT BUMPER

Vehicle Category TAXI

Mame of Driver TAN CHWEE SO0ON

NRIC/Passport Number S123B998A

Contact Mumber 94246019

Address

Postocode

Insurance Company Mame

Mature OFf Damage
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Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MWo. Of Passaenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJR45562

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please repont cormectly the detalis of the accident to speed up the claims process.
2. Thes Form must be compleged b

i Informaticn provided must be as trathiul and accurate as pogsible. Any wilful mistepresentation o withhalding of material
farts may allow wdurance companies 1o repudiate policy lability,

4. The issoe and acceptance of this Form by msurance companies i3 not an admission of policy lability on the part of the insurance
COMTIET .

& The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance

Assosiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
inlafitled Dbt

7. By ths lodgment of this report 1o thie insurers, you hereby consent to the archiving of this report al the centre and to copies of
the report being made available aforesaid,
B, Consent under the Personal Data Protection Act (PDPA)

I understand, scknowledge, sgree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infosmation
proveded by me of posieised by my injuser (collectively the "Personal infarmation™) and disclose and transfer such
Personal Infarmation 1o all insurer(s} who have insured vehiche]s) invobved in this accident (38 insuren{s) wha have insured
wehicle|s) invoived in this accident shail be collectively relerred to as the “Insurers”), the insurers’ lnwyers/law firms, the

Monctary Authority of Singapore and any relevant government agency/suthornty {such as the palice), for the purpose{i}
of

{1} processing, handiing and/or dealing with my claims Including the settiemant of the claims and any necessary
irvestigations relating to the caims;

(i} investigating the accident andfor my claims;
(i) earrying out andfor dealing with my instructions or responding to any enquirles by me,

e} admunistering my claims (including the mailing of correspondence, itatements, involoes, reports of notices 1o me,
which could invalve disclosure of certain personal data about me to bring about Selivery of the same as well a5 on the
external cover of erwelopes/mail packages); and/or

v} complying with applicable L in administering, processing, handling and/or dealing with my claims (colbectively the
“Purposes”)
i) afl msurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers’ lawyeri/law Tema, may/are peemittied
to collect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

fc] my Personal Information may/can be dudosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr Bwyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purpoases

[d} my Personal Information will also be collected and used to compite claims histary for the purpose of fraud detection,
investigation and management in present and alf future daims.

{g] theinformation so collected under (d) above may be shared [ disclosed:

{1l te all mewrers andfor any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pufpoies stated, of

(1) Tor complying with requirements under any regulations, laws or court orders.

8 N

/

Polyhaldery Sgnatuee Driver's Siinl_lur‘l !!poﬂ!"ﬁr'n_rt Persannel’s Signature
Date & Time {if driveer is not the policyholder) Narme
Date & Time: MRIC/FIN Na.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sngrulwrfr Dewvedy Sagrature Reporting re Peryannel's Signstuse
Date & Time: !

{1 drivgr is not the palicyholdar) Name:
Date & Time: MHIC/FIN Mo
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